It was reported earlier that disrupted L-forms of Vibrio cholerae are antigenic (1). We also found that lysed V. cholerae L-form suspension produced a significant increase in coproantibodies and serum hemagglutinating antibodies after oral administration in rabbits (2). Some investigators have reported that immunological responses to oral administration of V. cholerae antigens vary in different animal species, as indicated by coproantibody levels (3). We their lysates. L-forms of V. cholerae Ogawa strain S 162/58 have been maintained for the past 2.5 years in our laboratory. These were propagated and maintained in L-form agar and were disrupted with acetone to obtain the lysates as described earlier (1). The lysate was filtered in a sintered-glass filter and was inactivated at 60 C for 1 hr. The turbidity was adjusted to an opacity of 0.4 in a Bausch & Lomb spectrophotometer at 520 nm. This was termed as lysate vaccine. Immunization procedures. At 2 hr after a light breakfast, each volunteer was asked to take two tablets of Alludrox (aluminum hydroxide gel), and 10 min later an oral dose of 10 ml of V. cholerae Ogawa L-form lysate (vaccine) was administered.
Each dose was given twice a week, and a total of five 10-ml doses were administered.
Collection of samples. Fecal samples for coproantibody estimation were collected 1 day after every oral feed during the period of immunization and later weekly for 6 weeks. On the morning of sample collection, magnesium sulfate, 10 to 15 g dissolved in 2 oz (ca. 60 ml) of water, was administered orally, and 1.5 to 2 hr later the fecal sample was collected in a sterile container. On the same day, 8 ml of blood was collected from the median cubital vein of the arm. Serum was separated for determination of antibodies.
Processing of stool or blood samples and determination of coproantibodies in feces and indirect hemagglutinating antibodies in blood. Techniques similar to those described before (2) were employed.
Determination of vibriocidal antibody titer. The vibriocidal antibody titer was determined by the Kasauli method of Singh and Ahuja (6). The bacterial strains employed for determination of vibriocidal antibody were the same as described above. Tables 1-3 show that there was a gradual rise of coproantibodies from a preimmunization level of 10 to a level of 640 during the period of immunization. The coproantibody titer persisted at this level for 3 to 4 weeks after immunization. This was followed by a gradual fall, and the final level at 6 weeks was about 160 
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